








































CERTIFICATE OF LIABILITY INSURANCE 
....,. ...... ,,,,, 

1IOI CllfflFICA1E 18 IIIUED Al A IIATIER 0P INFORIIATION ONLY AND CONFERS NO RIGHTI UPON 1HE CERTFICA11 Nm DIR. THII 
CERIIFICATI! DOES NOT AFFIRIIA'IIVILY OR NEGATIVELY AMEND. EX11ND GR AL1ER THE CXJVERAGe AFFORDl!D BY THE POUCll!B 
BELOW. 1Hl8 CERIIPICA1E OF INIURANCE DOEI NOT CON8fflU1& A CONTRACT lll!Ml!EN 1HE ll8UING INIURER(I). AU1IIORIZED 
REPREIEHTATIVE OR PRODUCER. AND THE CERUIICA1E HOUIER. 
IIIPORTANT: If Ille wtllltalt holder II an ADDfflONAL INSURED, Ille poac,(IN) must haw ADDITIONAL INIURED provtala• or be...._., 
If IUIIROGA110N 18 WAIVED. IUll)Nt to a...,_ and condllo• of a. poky, oertlfn pollCIN 1118J NCIIIIN an enclorwaent. A atafllnllnt on 
........... doanot.....,rl Ida totlleoertlll ... hold8r lnleuofMICh l!!!!!!!-•L----------------1 ,.._ 

Ward lnaurance Aaenq Inc. 
P0Bax1O187 
Eugene OR 97440 

• l41-l42-IZIO 

• 
ofA 26874 -Road&~Co 

POBax730 
Newport OR 87386 

COVERAGES 

-·· --·· 
CERTIFICATE NUIIBER:8078lll09 REVISION NUMBER: 

1Hl8 18 10 CERnFV THAT 1HE P0UCIE8 OF INSURANCE U8TED IIELO'N HAVE BEEN 188UED TO 1HE IN8URED NAMED ABOVE FOR 1HI POLICY PERIOD 
INDICAllD. NOlWITHSfANDING NN REQUIREMENT, T&RM OR CONDITION OF Nl'f C0NIRACT OR 01HER DOCUMSff WITH RESPECT 10 WHICH 1Hl8 
CBmFICATE MAY IE l88UED OR MAY PERTAIN, 1HE INSURANCE AFFORDED BY 1HE P0UCIE8 DEBCflllED HERSH 8UIJEC1' TO ALL THE TERM8, 
ECCi I '8ION8 Aw:J CONDfflONIOF SUCH POLICIES. UMIT8 SHOWN MAY HAVE BEEN REDUCED IYPAID Q.AIMI. 

':'= ffllllCll'INIUII_. _,_ . 1111,,:r~ UMll'B 

A X ~MKML-.u&.UMIUIY Y Y C0-21117171 10fl/J01t 10fll202III -IIRSICE 11000000 
I WMADI [K] OCCUR Hll--· ••ooo 

X fUODPODIII 
Ml!DlilCP' ___ , 911u1ao -_Paro-- r11110NALaNN1NJURY 11.NOOOO 

RAGCIAaM1E LIMIT APPLIEI PER: 
GIN!IW.AOGIU!GATI 12.NOOOO 

POUC\' [!) m?i LOC PROOUCT8•CCJMPjOp MG ,uoo-
.......... ... ,_ 11,900,000 

A AUrOIIIOIILBLIAIZLm' y y 11Nl.l42CIII 10fl/J019 1ottfl02D 11,DD0,000 

X Nf'fAUTO IIOOILY INAIRYf'W ..-, ' - OWNIID - ICHl!DIAB) 801111. y INNRY f'W IIGllldlnQ I 

x AUT080HLY .-
HIRED X - • - AIITOSONLY .- MnOIOHLY • 

A X UIIIRIU.AUAB CUNl.l171M 10fll2011 1CIN121120 mtOCOIIAASICE 1a.ao1111111111 - IDICDIUAB C&AI-- MORECMTI IS..000000 

...... IXI •A- I 

-C:GN IIIIA'lal lm\..-1 IIA"' 
AIDBIPLCJ'fal'LMaff't a 

NIA 
l!.Ll!MltACCUIINI' • 
E.L. DIIPIE •IEA - - -·- t (II f I 1trilOQ 

1-.dleatllell!N E.L.DmAIE•l'CUCYLllllf • 

.....,...,.OPRA,_.ILOCA1IDNIIVl!IIICU!II .,cW'l,AIIIIIIIIIIIIIIIWla......_,._. ......... lf_.,._ .. _....., 
Cel1lllcate halderlllld 1111 entllles 1911u~ canllact8'9 lnduded a llddftlonal lnlunlds .::.r.:= and~ bull with waiver of 

11 -,edl tD e. E lndudlng completed opntlof11111d autD llllbDlly, ng wat.wof subnlplfon a l8qlllnNI byWlltlM contract r.:.::dlsdai...,.._ Su •~~•ndexdullona. 
Nye Beach TumlrDund 

CERTIFICATE HOLDER CANCEL• ATION 

IHOUI.DMYOF1111iMIOVEDDCRIBEDPOUCmalEc,JIC&l IP IWFORE 
TIii IIDIRATIDN DATE 1NIIREOF. N01ICII WU. N DIUVERID IN 
.M:COIIDANC8wmlTNEPOUCYPRCMIION8. 

cgiofN~ 
1 SW~ ......,...,.11111! 
Newport OR 1'2.11/: -

I Tl 
,ad, 0111N11&ACORDCORPORA1t0N. All"9hllll'N8r.. 

ACORD 21 (2D1Mt3) TM ACORD name and loto mw Nglatllred 11181b cl ACORD 



wwwalf.oom 

Oregon Workers• Compensation 
Certificate of Insurance 

llalltD: 

ROAD & DRIVEWAY CO 
POBOX730 
NEWPORT, OR 97386-0053 

Certlflcala hokier: 

CITY OF NEWPORT 
189 SW COAST HWY 
NEWPORT, OR 87385 

saifE.. 

The policy of lnaunnce llat8cl below haa been laued to the lnaured named below for th• polloy parlod 
Indicated. The lnaurance afforded by this pollcy la sublNt ID d the tenne, exclualona and condition• of 
such poller. Ihle Polley la subj.ct to chante or cancellatlon at any time. 

lnaured 
Road & Dllveway Co 
POBox730 

Pfoduarlcontact 
Wmd Insurance A&8ftt:1 Inc 
David Nlden>st 

Newpart. Or 97385-0053 541.887.1117 dtwld@wardlnewanca.net 

luued 02l26l2020 
Polley 812718 
Period 10.,01/2019 to 10I01f.l020 

Lbnlts of llablllly 
Bodily lf1ury by Accldlnt 
Bodily lriury by Dlaeale 
Body Injury by Dllleale 

Delatptlon of opendlonellocatlonnpeclal ltarna 
Nye Baach Turnaround Pavement Rahabllltallon Project 

$500,000 each accident 
$500,000 each employee 
$600,000 pollGy Omit 

Important 
T11II cartlftcn II leaued ae a maa.r of lnfonnatlon only and confenl no rights to the C8f1fflca!8 holder. T1lla cer1fflcat8 
doea not amend, extend or after lhe coverage afforded by the poOciel above. This 
cerUflcate don not conatltuta a contract between the laulng lnaurar, aulhorizad rwp.1188n1811118 or producer and the 
cerUffcale holder. 

CANCEUATION: 
SHOULD ANY OF THE NJlJVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE 
THEREOF, NOTICE WILL BE DELIVERED TO THE POLICYHOLDER AND CERTIFICATE HOLDER IN 
ACCORDANCE WITH THE POLICY PROVISIONS AND OREGON LAW. SAIF WILL ENDEAVOR TO PROVIDE 
WRITTEN NOTICE WITHIN 30 DAYS WHENEVER POSSIBLE. 

Authorized representative 

,~~ 
KerryBamett 
President and CEO 

Nl:J_CILCA_~ 

400 High Street SE 
Salem, OR 97312 
P: 800.285.1525 
F:503.584.9812 



AUTHORIZATION FOR 
AGREEMENTS, MOUs, OR 

OTHER DOCUMENTS OBLIGATING 
THE CITY 

All contracts, agreements, grant agreements, memoranda of understanding, or any document 
obligating the city (with the exception of purchase orders), requires the completion of this 
form. the City Manager will sign these documents after all other required information and 
signatures are obtained. 

Document: 9<q.S.~ Se,w1eci q CjNt.~ Date: 3 /;.../1...n 
Statement of Purpose: 6.4, ,S :&,.c 941 bo /./ .~ ... r"'- •a N'4t ittc.l!I 

Department Head Signature: __ (1-,q,'.,...,.t, ... ~pq;.,..._-~!fl,4''---------------

Remarks, if any: __________________________ _ 

City Attorney Review and Signature: ___________ _ Date: ____ _ 

Other Signatures as Requested by the City Attorney: ______________ _ 
Name/Position 
Date: _______ _ 

Signature 
Budget Confirmed: Yes l( No □ NIA □ 

Certificate of Insurance Attached: Yes (j(_ No □ N/A o 

Date: 3/4-f~ City Council Approval Needed: Yes JI No □ 
Tl 

After all the above requested information is complete and signatures obtained, return this form, 
along with the original document to the City Manager for signature. No documents should be 
executed prior to the City ~ pr'J'al '-"evidenced by signature of this document. 

City Manager Signature: [;{,A/ Date: 0 3 - 0 3 - 2o 

Once all signatures and certificates of insurance have been obtained, return this document, along 
with the original, fully-executed agreement, MOU, or other document to the City Recorder. A copy 
of grant agreement and all project funding documents, must be forwarded to the Finance 
Department for tracking and audit purposes. 

City Recorder Signature:~ Date: ;,/4/?-P2J2 
Date posted on website: -~-"'-7'/ __ ~_,/ ........ .z<.:_ 0 ____ _______ 

7 
__ ' ___ _ 

Sign-Off Sheet for Documents Obligating the City- Rev. 1/18 



Project Financial Status Form Date: 2/25/2020 

Capital Projects Nye Beach Turnaround Pavement Rehabilitation Project 

jEngineerlng Percent Complete 12015-013 

!Engineering Percent Complete 1100% 

Current Estimated Engineering Cost at Completion $0 - In house 

I construction Percent Complete 

Initial Construction Contract Amount $ 97,589.77 

Current estimated spent on Project $ 113,305.77 

Current Estimated Construction Cost at Completion $ 119,305.77 

I Project Appropriation Is 134,284.00 

Current Estimated Project Cost Variance $ 14,978.23 

... lc_o_m_m_e_n_t ________________ .....,IAnticipated costs to take project to completion. Estimate 

approximately $6,000 for Owner directed additional work 

for added curb replacement and subgrade stabilization in 

small areas. 


